
 (1-877-543-7669)

http://hipspokane.org/HKN/
  DSHS 22-394(x) CH (Rev. 4/04)
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Dept. of Social and Health Services
P.O. Box 45449
Olympia, WA 98504-5449 1-877-KIDS-NOW.

(1-877-543-7669)



•
•
•

•
•
•
•
•

•

•

•

•
•

•
•
•
•
•

$

–

–

–

=

1-877-KIDS-NOW

2

•
•
•

•
•

•
•

•
•

•

•

•

•

•

1

(     )

(     )

(     )

1

2

3

4 5

6

7

* = 

*

*

*

*

  

A.

B.

C.

D.

E.

F.

G.

8

9 $_____________

$_____________

$_____________10

DSHS 14-380(x) CH (Rev. 4/04)

  

  

1 up to $1,940

2 up to $2,603

3 up to $3,265

4 up to $3,928

5 up to $4,590

More Add $663 for each
additional family member

Number of
People in Family
(includes parents
and children)

Approximate
income per month

(after deductions from Step 1)

1
2
3
4
5

1

$1,940
$2,603
$3,265
$3,928
$4,590

$663


